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COVER LETTER

TO: New Filing Section

Divisien of Corporations

SUBJECT BSB_OL\'D\’_\L[L j_cxiﬁ\.txﬁ_\;\,-cf

Mame of Limited §iability Company

The enclosed Articles of Organization and fee(s) are submitted tor Bling.

Please return ali enrrespondence concerning this matter o the foliowing:

\.\\mé)o Pelersen

Name o Person

W o QLCOTE S\

Address

Tallahassee. }\. 2230\

Citv/State and Zip Code

q“\'\_ﬁﬁ(\b(’ﬂ '\q o\ Qmu;‘\\ o

E-mail address: (10 be used tor Iulurannual report notification)

For turther information concerning this miatwer, please call:

Mﬁjsrﬂ al( %66 } %1‘\‘(076\\

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek Tor the tellowing amount:

DS!ZS.OU Filing Feu $130.00 Filing Fee & S133.00 Filing Fee & S160.00 Fling Fee,
Cerntificate of Status Certified Copy Certiticate of Slatus &
{additional copy is enclosed) Centitied Copy

(additional copy 15 enclosed)

Mailing Address Street Address
wew Filing Section
Division of Corporations
PO Box 6327

Tublahassee. 1 32314

New Filing Section

Division ol Corparatians
Clifton Building

2661 Eaccutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limiied Lability Compuny is:

AS\Q(\'\%\(\\‘(\Q\ Qol\n\ exs \\ C

(Must contain the wordly Limited Liability Company, "1LL.C."or "LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal ottice of the Limited Liability Company is:
Principal Oifice Address:
A Trepicare St

_l '\_C,Qtl o 5\'
asice TV 3330) jn\\gmgi}- PR

Mailine Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name ang the Flerida street address of the registered ageni are:

\\’\'\I\BO ?E\Q\'S en

Name

1\-] Tromlare S,

Flarida strect add¥ess {P.0. Box NOT acceptable)

Tu\\a\’\aﬁil‘.c R‘\QTIBG 3350\
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Herving been named uy regisiered agent and to accept service of process Jor the above stwied limited lLiahitiny company ar the
place designated in this certificate, [ iereby accept the appointment ¢s registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all siaiutes releting to the proper and complete performiance of my duties. and
am fumitiar with and accept the obliguiions of my posiiion us registered agent ay provided for in Chapier 605, F.5

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Title:

N
AMBR" = Authorized Member
"MOR™ = Manuwer

\L\\m\,o ?e\ exstn

The name and address o cach person authorized to manage and control the Limited Lizbility Company:

’3\\1 Aropiconre 5*-

Tallehassce. T, 3A301
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{Use attachment it necessary)

ARTICLE V: Effcctive date. ifother than the date of tiling:

the date of filing.}

syidu
EILAS

00 0V MY €207 Bl

(OPTIONAL)
(1f an effective date is listed, (he date must be specific and cannot be more than five business days prior 1o or 90 days after

Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this dite will not be lisied as
the document's effective date on the Department of State’s records.

ARTICLE VI (ther provisions. i any.

REOURED SICNATURE:

hie %&x@/

Signature of » member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Floridy Statutes,

| am aware that any false information submitted in a document to the Department of State
conslitutes a third degree fetony as provided for in s 817.135. 1.5,

Nads. Yelersen

Tvped or printed name of signee

i Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
3 3000 Certified Copy {Optional)

§ 5.0 Certificate of Status (Optional)



